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APPLICATION FORM 

 

 

 
I. PERSONAL DETAILS 

 

Title____________________________________________ 
 
Surname First name  
 
Second name Maiden name  
 
 

 
 
e-mail address:  ___________________________________________________________________________ 
 
Residence    
 
Nationality (if of dual nationality, state both)    
 
Date and place of birth     
 

Sex                           male                          female 

 

Marital status            single                        married  

 

 
Address for correspondence  
 
   
 
Telephone number   
 



 

II. EDUCATION 
 

Higher education (university or equivalent education, doctorate studies, etc.): 
 
 

 
University or other 

Establishment 

 
Diplomas or degrees 
obtained and class of 

degree 

 
Main subjects studied 

 
Period of study 
from             to 

 

    

    

    

    

    

 
Important works published by you (indicate, in the first instance, works with a bearing on the theme of the 
visit for which you are applying; add an extra sheet if necessary). Please attach a list of publications. 
 
  

  

  

  

  

  

  

 

Linguistic knowledge 
 

   
Reading 

 
Writing 

 
Speaking 

Languages Mother 
tongue 

very 
good 

good fair very good good fair very good good fair 

English           

French           

German           

Italian           

Spanish           

Turkish           

Other languages 
 

          

 
 
 
 

 

III. PRESENT OR MOST RECENT EMPLOYMENT 
 
Employer’s name and full address    
 
   



 

 
 
Reasons for your application for a scientific visit    
 
     
 
 
Have you already worked with NUCLEONICA? __________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 
IV. PREVIOUS EXPERIENCE AT THE COMMISSION OR IN ANY OTHER EUROPEAN INSTITUTION 

(GRANTS, TRAINING PERIODS, ETC.) 
 
From_______________to___________________as   
 
From_______________to___________________as   
 
From_______________to___________________as   
 

 

 

V. HOTEL ACCOMMODATION 

 

Please indicate the date of your arrival and departure: 

 
Arrival:  Departure:  

Single room    Double room   

  Sharing with   
 
(Prices are per person per night including breakfast) 

 
 
 

VI. HEALTH INSURANCE COVERAGE 

 

Will your social assurance be covered by any national or private insurance scheme during the visit? 
 

yes no 

 
 
VII. DECLARATIONS 

 
 
I, the undersigned, declare on my honour that the information provided above is, to my knowledge, true and 
complete. 
 
I undertake to submit, as soon as requested, any documents in support of the above statements and 
declarations. 
 
I realise that any false statement or omission, even if unintended on my part, may lead to the cancellation of 
my application.  
 
 
The submission of this form implies the acceptance of the terms of the call. 
 
 

 

N.B.: This document does not constitute any commitment on the part of the 

European Commission in respect of the person described in it. 


